Cochise County Jail Inmate Grievance - Level One 


From: -fllLLS, _ 

Inmate Name 


Received By: 


Date/Time: 3/^///* 


Inmate Name Booking # Pod/Cell # 

I. Grievance (To be completed by Inmate): Describe the reasons and nature for your complaint. 
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ri. Grievance (To be completed by Inmate): Document reasonable attempts to resolve complaint informally prior to filing this 
formal ^eyance. ip ■^e'o \ i-mo « . 
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ni. Grievance (To be completed by Inmate): Explain your reasonable proposed resolution. 
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